Various eruptions occasionally appear during the course of an attack of scarlet fever?e.g., roseola, erythema, urticaria. These may be due to dietetic errors; to external applications, such as turpentine, camphor, menthol, carbolic 
to leave no possible doubt with regard to the diagnosis. Evidently the boy in question had a distinct attack of scarlet fever. Dr Heron Watson, who was attending a surgical case in the house, was good enough to see the boy twice with me, and he confirmed the diagnosis. Now for the further history. On the 11th of June, that is on the thirty-seventh day,the patient was apparently so completely well that he was permitted to go to the hall of the Edinburgh Exhibition to see the freedom of the city conferred on Mr Stanley. The day, as some may remember, was cold, wet, and raw in the extreme, and the wind east. On the evening of that day he complained of slight shivering and headache. His temperature was rising. Next day the temperature was 103?, the tongue red, the throat again injected, the cervical glands enlarged and tender, though to a less extent than during the former attack. The trunk and extremities showed an irregularly distributed papular red rash, which began to fade on the morning of the third day. Desquamation began on the seventh day, and was more extensive than in the former attack. At the end of five weeks, 72 days from the first illness, the boy was perfectly well.
A point of some interest in connexion with this case may be noted. The boy had for several years been subject to frequently recurring attacks of bronchial asthma. During the initial attack of scarlet fever he was entirely free from asthma, but on the third night of the relapse he had a sharp seizure. Curiously enough he has never had an attack since; and whereas formerly the slightest deviation from a rigid diet brought on asthma, now he is able to eat almost anything with impunity.
Case II.?I speak of the second case in terms of much greater reserve than the first, because, as you will at once see, it presents some points difficult of explanation. It is of interest not merely because it seems to illustrate the occurrence of a relapse of the scarlet fever on the twenty-eighth day, but because there also apparently intervened a concurrent attack of chicken-pox between the initial scarlet fever and the relapse. I 
